understanding adherence. A study or the costs and benefits or investing in various aspects of hypertension treatment concluded that efforts to increase adherence would produce greater benefits than would a comparable expenditure for detecting new cases of hypertension (Weinstein and Stason, 1976). It seems reasonable that additional benefits would be gained by investigating ways in which to modify behaviors that contribute to the incidence of hypertension, including overeating, high sodium intake, and smoking. All of these types of behavior are resistent to change. However, as discussed in Chapter 15, they can be modified on a community-wide basis. The health belief model suggests that such efforts would be improved by gaining more precise information about specific beliefs of particular groups at special risk for hypertension and about the most influential psy-chosocial factors that might be applied to modifying those beliefs in healthful ways.
Issues of adherence also are of central importance in insulin-deficiency diabetes mellitus, which demands the intimate involvement of the patient and family in management activity and decision making throughout the patient's life (Chapter 8). Problems are especially acute during adolescence. Diabetic children are expected to become experts on nutrition, learn to monitor glucose concentrations and adjust insulin doses, develop an appropriate program of physical exercise, and meet other demands that are far from typical of that age group (Drash, 1980). As discussed in a recent conference, Behavioral and Psychosocial Issues in Diabetes, much remains to be learned about how best to help diabetics meet these rigorous and life-long challenges (Hamburg et al., 1980).
Some nonadherence may be advantageous for the patient (Janis, in press). For example, medical errors such as those identified by Sackett (1976)— wrong diagnosis, wrong treatment, inadequate dosages of correct drugs, and overprescribing—can complicate issues of adherence. By not adhering to treatment recommendations, patients may be spared possible adverse effects of ineffective treatment. However, patients must make difficult discriminations in order to engage in advantageous nonadherence for unsound recommendations and advantageous adherence for sound ones. Most research on the issue of adherence has been geared to increasing compliance with physician recommendations. A largely neglected area of research pertains to determining how people can be motivated and educated to improve their discrimination, so that they will not adhere to medical advice that is likely to be wrong. Wheeler and Janis (1980) have presented some preliminary hypotheses about cues that people can use to discriminate competent and incompetent medical advisers. The numerous suggestive leads described by Wheeler and Janis need more intensive study.the real consequences of alternative courses of action so as to maximize their chances of survival. Treatment of hypertension is a clear example of the importance of bettern study—A
